Per the Centers for Medicare and Medicaid, states are required to provide any additional health care services for those who are Medicaid eligible and ages 20 and under, that are coverable under the Federal Medicaid program and found to be medically necessary to treat, correct or reduce illnesses and conditions discovered regardless of whether the service is covered in a state's Medicaid plan. It is the responsibility of states to determine medical necessity on a case-by-case basis.
To request assistance with intensive client case management or a case-by-case service review, please complete the following: 
